FORM C-AC 112125-0Mm0

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211
(803) 896-5191

CLASSC-TAXI 394 33G_.7" DATE -, 2004

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

B een T‘o\cx\ <ovuice LLC,.

2. (a) Street Address of Applicant S |&” \Dq\ M Ex L. ste, |

(b) Mailing address, if different from street address Sen 3

(c) Telephone NumberZQB_‘_éq&’ -q9)o S¢

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of S.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

I . : %i sufﬁcieEt.] o , ~ . ¢ QM
Q:mlg) §L¢£mb\€,n 518 Palmetde Ln. ste. | Biken <0, 200

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.



7. Applicant is financially able to furnish the services as specified in this
Application, and submits the following statement of assets and liabilities.

ASSETS:

Cash §s !

Real Estates and Bmldmgs Yy
Accounts and Notes Receivable SLS. =
Power Equipment (Net of Depreciation) =
Garage & Office Equipment P 4
(Net of Depreciation)
Other Assets
TOTAL ASSETS $__ 585, %

LIABILITIES:
Accounts and Notes Payable Y¢SO
Rents and Leases payable
Mortgages Payable
Debt on Power Equipment :
Other Liabilities yjs3, =

TOTAL LIABILITIES $.9003.°*

NET WORTH $ — 29/F

10.  Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq.
(1976), and amendments thereto, and R.103-100 through R.103-241 of the Commission’s Rules
and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 through 38-
503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, |
]
]

COUNTY OF ___Arriceand

I, vam M\eA . I D SV~

(Name of Apphcant s Representative) (Title)

of A’ﬂéé/e \ AL gEﬂA/Lu/ , the Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

,‘jﬁd/m

This the ﬁ/\ day of M_&@
ude 02l o0 —

(Notary Public) (Signature of Applicant’s Representative)
Commission Expires: -4 -2




EXHIBIT C CLASSC - TAXI \/

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant A‘;:L:;A r;,u_» g'eﬂ:h:a:( ; [ Y

For the transportation of passengers as follows: -

Area to be served: _%dzﬁ:t%#ﬁ&__m_wﬂ:?

QX0 o d e
Number of passengers:__Uas ¥ 1 ~ 7 v - B
Fares : 30,30/%& ML

CERTIFIED CORRECT &Q , W |
Date “‘\Lo'b('( Q—QUQM —
By
O LD AL

Title

Rev. 4/98



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT _ CARRYING
MAKE YEAR SERIAL # EMPTY CAPACITY *
Cttevy [99 7 - Vewhee  s6MDXA3EXVDAS 7792 3LYbs T
o (A3 - (oo Vnchrtzs  RFACPTILWY Py 1022493 377%0lbs &

* Seats if passenger carrier or tonnage if freight carrier.

Aﬂ(ﬂ\l '—l';‘ r &&/M

(Applicant)

Date: l l" v “QL\

y

(Applicant’s Represtgntative)

DIV YY 5 (S
(Title)
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Professional Insurance Center, Inc.
2003 W. Kennedy Blvd.

Tampa, FL 33606

813-251-4900 Voice * 813-253-2676 FAX

MEMO

To: Public Service Commission of South Carolina
101 Executive Center Drive
Columbia, SC 11649

RE: Application Pol: TCP00000194
Customer: Aiken Taxi Service, LLC. <AIKE0O>

Insurance Carrier: TRANSPORTATION CASUALTY INS CO

Effective Date: 11/24/2004 Expiration Date: 11/24/2005

Policy Type: Business Automobile

Please be advised Professional Insurance Center, Inc. has bound the above
account effective 11-24-04, the agent Debra S. Madiedo is out of town
until Monday, November 29th, 2004 please accept this as proof of coverage
with an insurance certificate attached. As soon as Debra Madiedo returns
to the office I will forward a signed copy of the attached application
for certificate of public convenience and necessity for operation of
motor vehicle carrier. If you have any questions please do not hesitate
to contact my office. Thank you.

From: Jennie Hamilton
CSR

;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;



ACORD, CERTIFICATE OF LIABILITY INSURANCE

11/23/2004
PRODUCER 1 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
PROFESSIONAL INSURANCE CENTER, HOLDER. THIS CERTIFICATE DOLS NOT AMEND, Tirms
2003 wW. KENNEDY BLVD. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
TAMPA, FL 33606
INSURERS AFFORDING COVERAGE NAIC #
INSURED AIKREN TAXI SERVICE, LILC. INSURER A: TRANSPORTATION CASUALTY INS CO|24619
518 PALMETTO LANE #1 INSURER B:
AIREN, SC 29801 INSURER C:
' INSURER D:
AIKEQOQ INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR FDD'L
£ POLICY NUMBER F;)OLlCY EFFECTIVE | POLICY EXPlRATI(Y))N LMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
CLAIMSMADE I:] OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LiMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
poucy | | FES: Loc
A AUTOMOBILE LIABILITY TCP00000194 11/24/2004 | 11/24/2005 COMBINED SINGLE LIMIT .
ANY AUTO (Ea accident) 100000
ALL OWNED AUTOS BODILY INJURY s
X| SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
I PROFERTY DAMAGE $
X UM 40,000 CSL 200. (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAACC | $
AUTOONLY: AGG | ¢
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WC STATU- OTH-
WORKERS COMPENSATION AND TORYLIMITS ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $§
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
1993 FORD 2FACP73W4PX102243 1997 CHEVY 1GNDXA3EXVD357792
CERTIFICATE HOLDER CANCELLATION 10-DAY NOTICE FOR NON-PAYMENT OF PREM
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
INSURANCE PURPOSES DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE (
£ %’)@ d M G deeclr NEWY

ACORD 25(2001/08) © ACORD CORPORATION 1988




ACORD,, CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
11/23/2004

PRODUCER 1
PROFESSIONAL INSURANCE CENTER,

2003 W. KENNEDY BLVD.
TAMPA, FL 33606

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED AIKEN TAXI SERVICE, LLC. INSURER A: TRANSPORTATION CASUALTY INS CO|24619
518 PALMETTO LANE #1 INSURER B:
AIKEN, SC 29801 INSURER C:
INSURER D:
AIKEQO INSURER E:
COVERAGES

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER D

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
EIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
IMS.

ALL OWNED AUTOS

INSR ADD'L]
m_FNﬂQ TYPE OF INSURANCE POLICY NUMBER DATEMMBONY: | oA BATION LMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $
—’ CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY 5’?8{ LOC
a AUTOMOBILE LIABILITY TCP00000194 11/24/2004 | 11/24/2005 | .o\ 0ve0 sivoe L .
ANY AUTO (Ea accident) 100000

BODILY INJURY

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

Ifyes, describe under
SPECIAL PROVISIONS below

X | SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Peraccident)
. PROPERTY DAMAGE R
X UM 40,000 cSL 200 el (Per accident]
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: 266 | 8
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR ’ CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WCSTATU- oTH-
WORKERS COMPENSATION AND TORY LIMITS ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

«

E.L. DISEASE - POLICY LIMIT

E’3

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

1993 FORD 2FACP73W4PX102243 1997 CHEVY 1GNDXA3EXVD357792

CERTIFICATE HOLDER

CANCELLATION 10-DAY NOTICE FOR NON-PAYMENT OF PREM

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE

POST OFFICE DRAWER 11649

COLUMBIA, SC 29211

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE }
/%’h/d /%aduaér NEW

ACORD 25(2001/08)

© ACORD CORPORATION 1988




INSURANCE QUOTE

The following insurance quote is for:

IATS: KenN M T g‘a&’LI/LCt(

(Name of Motor Carrier)

STE Plmetls Lo, Sre /| Aswen S 2950

(Address of Motor Carriér)

Amount of Premium:

Liability nsurance ‘E#@m@ 5 554.°
Cargo Insurance ~—I—é}6:g:g:@ ¢S

The above quoted premiums are for a term of } 2 months.

Rotrarper | (M) SOt Casuelty ns. Co .

(Insura!nce Company Name ]

.0. Box Ao53, Ivoo west Lrvenerciol BIVA .

D éﬁ%@%ﬁﬁ&@x Ft . Lomots rotale,
(Home Office Address of Company) EL J33)0

is familiar with the Commission’s Rules and Regulations relating to insurance requlrcments and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

Helg—ert——

Date

(Authorized Insurance Company Representative)
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T'he State of South Carolina
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Office of Secretary of State Mark Hammand e ;
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Certificate of Existence

Yo
il

it

'y 1.(

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AIKEN TAXI SERVICE, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on November 8th, 2004, with a duration
that is at will, has as of this date filed alil reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penaities owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
10th day of November, 2004.




TO: 18838365129 ‘

NOV-32-2083 11:29 FROM:ATTITUDE WITH FAERIC B@36447863

N bt gt e e i

CEFmFIED TO BE TRUE AND O ECT OOV
8 TAKEN F0M A Gommencp s O STATE OF SOUTH CAROLINA

QRIGINAL ONFILE iN THIQ OFFICE SECRETARY QF STATE
NOV o0&z

/NN,

e

SECHET, OF STATE OF SUUTH CARD: mip
PRINY CLEARLY |N

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44.-202 and 33-44-203 of the 1976 South Caroling Code of Laws, as
d

amended.
1 The name of the limited liability company which cqn&plie.s with Sgction 33-44-105 of the South
Carolina Code of 1976, as amended g Aten oo ervice Ll
2. The address of the initial designated office of the Limited Liability Company in South Carolina is
318 Palmetto Lane Suite 1
s‘!reet Address
Aiken ‘ 29807
City Zip Code
3. The initial agent for service of process of the Limited Liabilit pany is
David Shamblen ‘ @,’ :j
Name Signature

and the street address in South Carolina for this initia| agent for service of process is
518 Palmettp Lane Suite 1

Street Address

Aiken 29801
City Zip Code
4, The name and address of each organizer is
(a) David Shambien
Name
518 Palmetto Lane Suite ; Aiken —
Street Address Clly -
SC 29801
State 2ip Code
(b) Liuda Shamblen
Name
200 Sessions Drive Alken
) Street Address City
SC 29803
State Zip Code

(Add additional lines if necessary)

: S [] Check this box only if the company is to be a tarm PAMAAAG 1l
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NDU 3p-2884 11:29 FROM: QTTITUDE WITH FABRIC 8@3644?863 T0: 18838965129 P.4s4

et et o e —r.

Aiken Taxi Service
Name of Limited Liabllity Company
8. Unless a delayed effective date Is specified, these articles will be effective when endorsed for

filing by the Secretary of State. Specify any delayed effective date and time:

9. Set farth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability
company operating agreement.

10, Signature of each organizer

ot qg«@_qf—-—ﬁr AN

Lkl L llillle o st52p
Add Additional fines if necessary) [4

FILING INSTRUCTIONS
1. File two copies of this form, the original and elther a duplicate original or a conformed copy.
2. If space on this form is not sufficient, please attach additional sheets containing a reference io the appropriate paragraph

in this form, or prepare this using a computer disk which will allow for expansion of the space on the form.
3 This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.
Return to: Saecretary of Slate

P.O. Box 11350
Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

Farm Ravizad by South Carollna



